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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136<a) 

FY2005 

Application Number iq/713,784 



Docket Number (Option^i) 
42390*P17931 

Filed 11M3/5003 



Eli 
$120 


$60 


$450 


$225 


$1020 


$510 


$1590 


$795 


$2160 


$ioao 



For BUFFERED MEMORY MODULE WITH IMPLIQT TO EXPLICIT MEMORY COMIWWP EXPAt^lQN 

^^^"'^ I Examiner Dinh,Noocv. 

IppfiJ^taf*"^* precisions of 37 CFR 1.136(a) to extend the period fbr filing a r«ply in the above identified 

The requested extension and fee are as fbilows (check tinne period desired and enter the appraprtste fee below): 

One month (37 CFR 1.17(a)(1)) 
n Two morrtha (37 CFR 1.17(a)(2)) 

□ Thrae months (37 CFR 1.17(aX3)) 

□ Four months (37 CFR 1 . 1 7(a)(4)) 

Q Five months (37 CFR 1.17(a)(6)) 
Q Applicant daima small entity status. Sae 37 CFR 1 .27. 
[Q A check in the amount of the fee is encJosed. 
□ Payment by credit card. Form PTO-2038 is attached. 

The Director has already been authorized to charge fees in this application to a Deposit Account. 

oi^^SSaSn'lShl? '"^y ^ overpayment, to 

Deposit Account Number _5Q^i ^ I have enclosed a duplicate copy of ttite sheet 

* 

I am the Q applicant/inventor. 

I — I assignee of record of the entire interest. See 37 CFR 371 . 

' Statement under 37 CFR 3.73(b) is enclosed (Forni PTO/SB/gS). 



fTl attorney or agent of record. Registration Number 52,io7 
rn attorney or agent under 37 CFR 1 .34. 

^ Registration number If acdng under 37 CFR 1 ,34 

/Philip A, PedigcV 



Signaturs 



January 9, 2007 



Date 



PhHIp A. Pedrgo 



S03-713-65S0 



Typed or printed name 



Tefephonfi Number 



Total of 



forms are submitted. 



c<>mplete including gamerina. prepartng, and suBmitting the coated appSea^nfom to uTe USPTO ^Li^Trjf^^^X-^A^l^^^ 
oommente on th* amwiirt of Om^ you require » eomptete this fo,mand/<^i^^\^t^^u^Zm bM^th^^S^i rSS^tSfSl,*'^ 

FORMS TO THIS ADDRESS. SEND TO: CemnrtSBtoner fcr Palsnta, P.O. So* 1450, Aivxandrla, Va 22S1 »-l4». "Stereo 

If you neat asstsoitce In oom/MtiOg ll» form, esff 1-600-PrO^lB9 mdsaleet<vilon Z 
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For FY 




MUTT. 



13 Appfle ant daims small entity statt^. See 37 CFR 1.27 

^ 



Compteeo if Known 



Application Number 



filing Pete 



10/713,784 



11/13/2003 



First Named Inventor 



Examiner Name 



Chris B, Freenran 



Dinh, Ngoc V. 




W6TH0D OF PAYMBm (check all lhat apply) 



□ check □credit Card nMcmey Order nNone □ Other (please idaitiiy):_ _ 
£j Deposit Account Deposit Account NumbGr.SQ=Q221 Deposit Account Naine: _lntei CorDoration 



For the abova-identified deposit account, the Di'reclor is hereby authorised to: (check 3JI that apply) 

[✓l Charge tee(a) indicated below I I rw^m^ fw^v 

■ LU Charsie fee(e> indicated below, except for the filing fee 

E u!S^37^PnU^^^^ " underpayments of fee(s) ^ credit any overpeymenta 

gSa,'a1S '^"''^ ^ ^•'^ ""^""^^ '"^"^-^ this torn,. Provld. CHKiit cani 



FEE CALCULA-nOM 



1. BASIC FlUWG, SEARCH. AMD iSXAl^li^ATION FEES 



ApplJcatlonTVoa 

UtiUty 

Design 

Plant 

Raisstie 

Provisional 



FILING 

Small Entjgy 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



SEARCH FEES 



EXAMrNATION FEES 



Fees Paid f^^ 



2. EXCESS CLAIM 
FeeJ^criptgon 

Each claim over 20 (tachiding Reissues) 

Bach independent claim over 3 (including Reissues> 

Multiple dependent claims 

Iptal Cl^te Extra Ctaimip Fee<8l 

____ - 20 or HP s X 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



50 
200 
360 



Small Ermty 



HP = ftiflhest number of total daimd p^W tor, a Qiieater than 20 
Mep. CfftiDfis Extra Cteimc Fee (^\ 
.-3orHP= « 



Fee Paitf f^) 



25 
100 
180 

Dependent Claii^yS 
Paid 



HP =» highest nwnber of independant daim^ paid fbr. if greater than s 
3. APPLICATION SIZE FEE 
If the specification and dra^ exceed 100 sheets of paper (excluding electroDicaliy filed sequence or computer 
.h^r^"'." 1.52^)), the application size fee due is $250 ($125 for ^il entity) ftj^^h .SSsO 
T^a^L^^^^^ *^£?25 .Se^ 35 U.S.C. 4iraXl)(0) and 37 CFR 1.16(s). 

^ ' imber of each addftiotiaf SQ or fraction Fee (&\ 

— (round up to a whole number) x 



-100 = 



/50 = 



Fee Paid m 



4. OTHER FEE(8) 

Non-English Specification, $ 1 30 fee (no small entity discount) 
Other (e>g., late filing surcharge): Request for 



^iKSl 




Signature 



(Pfint/TVpe) 



/Philip A Pedigo/ 



Phaip A. Pedigo 



l^egistration No. _^ 
fAttpmev/Aflgnt^ 52,107 



Teiephono 5(53,712-5560 



Date January 9, 2007 



ADDRess. SEND TO: Commissioner for PatiMlte, P.O. Boa 1450, Alexandria, VA 22313-1450 completed forms TO THIS 

It you noed assistanca fn comptoting the fCHW, caQ l-QOO-PTO-BIQQ and select opfibn Z 
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